The reconstruction of the thoracic wall continues to be a great challenge for the plastic surgeon, since there is no precise algorithm to carry it out; due to the complexity of the thorax, there are multiple alternatives to perform the reconstruction, this involves the restoration of pulmonary physiology, stabilization of the thorax and adequate coverage of soft tissues. Five reconstructions were carried out over 3 years (January 2015-March 2018). These were carried out with pediculated muscle flaps, the patients were followed for a year, in this time interval the death of a patient was reported at 3 months, due to oncological recurrence, however, no associated complications to the procedure were reported. The reconstruction in patients with thoracic pathologies, are of great complexity, adequate coverage should be provided, also stability to the thorax and an aesthetic result as satisfactory as possible, the use of pedicled flaps provides a vascularized tissue, to return the integrity of the thorax.
INTRODUCTION

MATERIAL AND METHODS
We present a series of 5 patients with large thoracic defects, of The tumor resection of the affected area and the reconstruction was in the same surgical act, while, in cases associated with infection or trauma, the reconstruction was performed in a second time, once the septic process was resolved.
Patients were extubated without complications or pneumothorax. There was one decease secondary to tumor recurrence.
RESULTS
Case 1
A 
Case 2
A 56-year-old patient referred to thoracic surgery who underwent with community-acquired pneumonia, basal empyema in the right hemithorax treated with lavage and decortication, submitted to negative pressure therapy for 21 days, presenting 2 bronchopleural fistulas of 3 mm, reconstruction was performed with muscle serratus anterior flap and primary skin closure. In the post-surgical follow-up there were no complications and an aesthetically satisfactory result was obtained, one year after the reconstruction the patient remains asymptomatic.
Case 3
A 67-year-old male, who had multiple rib fractures in the left hemithorax, was fixed with osteosynthesis material (titanium plates), in addition to empyema, which was treated with pleural lavage and decortication, submitted to negative pressure therapy for 76 days, he presented dehiscence of posterolateral surgical wound in left hemithorax, we proceeded to perform a muscular reconstruction with latissimus dorsi and anterior serratus, giving a closure of first intention. An adequate evolution was obtained, without complications, but with a poor aesthetic result and presenting partial skin dehiscences.
In one year of follow-up, no pulmonary involvement was detected, with complete re-epithelization.
Case 4
A 54-year-old male with chronic pleural empyema, who was treated with a thoracic window, with a prolonged stay in the intensive care unit and assisted ventilatory support, presents a significant and deep continuity solution, a bloody area of 6 × 6 × 10 cm, a reconstruction with latissimus dorsi was planned, with a satisfactory discharge without complications at one year of follow-up. 
CONCLUSIONS
The reconstruction in patients with thoracic pathologies, are of great complexity, adequate coverage, stability to the thorax and an aesthetic result, as satisfactory as possible, should be provided, and the use of pedicled flaps provides a vascularized tissue, to return the integrity of the thorax.
